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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURIING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES

BEHAVICRAL HLTH INTERVENTI 3WVC

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES

IOWA CARE MED HOME CAPITATICHN

IOWA FLAMN PROGERLI

MANALGED 3UBSTAMCE AEBUIE
MENTAL HEALTH ACCESS PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3

TITLE

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

XI X REPORT OQF

RECIFPIENTS NUMEER OF

SERVED

14, 594
187,296
o

o

o

o

1,038
11,760
2,014
54
13,889
2
134,218
23,907
o

1
16,209
3,856
383,781
o

3,325
513

145
136,927
o
383,019
1

g,756

o
383,292
0

|

10, 560
1,243
160
183,755
3,251
25,143
o
19,940

CLATHMS

7,467
115,348
o

o

o

o

1,313
12,967
2,058
57
19,786
2
302,964
34,356
o

o
23,766
10,101
409,518
o

3,791
2,555
236
470, 163
o

398, 110
o
10,533
o
409,518
0

|

9,541
1,280
160
183,747
8,375
51,254
o
33,366

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 07/31/12)

TNITS OF
SERVICE

40,712
24,979,336
o

o

o

o

158, 639
366,595
60, 045
1, 599
467,141
2
546,946
32,792
o

o
38,796
129,944
408, 999
o

3,590
257,490
831
408, 463
o
397,352

1-

10, 499
o

408, 550

0

|

9,520
1,280

160
183,737
8,375
2,240,857
o

102,342

TOTAL
PATHMENT

$35,595, 148,

29,023,342

§0.
§0.
§0.
§0.
§2,410,536.
§47,80Z, 649,

24,044,063

$501,020.
$11,971,756.
§7z4.
$19,350,715.
§4,576,226.
§0.
$5,5856,5995.
§761,016.
6,600,301,
§5,110,269.
§0.

$595, 659,
§5,125,5959.
§7,691.
24,210,599,
§0.

$550,3533

§259.
$1,065,2587.
§0.

11,225,952

g0.

§0.
1,021,159,
$231,590.
454,241,

567,462

$595,518.
§4,563,150.
§0.
§5,134,464.
§0.

§7.

§0.

§0.
§5,127,271.
912,656,
516,971,
244,465,
591,991,

EXPENTILDITTURES?:S

FAGE 1

EUMN DATE 0O7/2Z9/1Z

% % ¥ % b WEPRMLGES® ¥ & & % &% ¥

COST PER
UNIT OF
SERVICE
66 §851.76
.31 §1.16
oo $0.00
oo $0.00
oo $0.00
oo $0.00
59 $129.53
25 $130.40
.0z $400.41
03 $313.33
03 §25.63
1z §362.06
35 §35.34
85 §139.55
oo $0.00
oo $0.00
04 §19.62
51 §50.79
87 $19.83
oo $0.00
87 §110.22
30 $10.88
36 §9.26
64 §59.27
oo $0.00
.28 §2.14
oo- §289.00
75 §101.47
oo $0.00
.95 §27.48
oo $0.00
oo §0.00
45 §107.26
16 §181.16
04 §3,026.51
.00 §2.00
55 §71.1z2
30 §1.95
oo $0.00
20 §30. 63
oo $0.00
37— $0.00
oo $0.00
oo $0.00
04 §139.04
22 §53.03
g2 §2z.78
20 §27.08
95 §13.60

CO3T PER TUNITS PEER
RECIFIENT

ELIGIELE
RECIFIENT SEEVED

§71.40 2.
§57.72 133.
§0.00
§0.00
§0.00
§0.00
§4,79 15,
$95.05 31.
§47.82 29,
£1.96 29.
§z3.81 33.
§0.00 1.
$55.45 4,
§9.10 1.
§0.00
§7.67
§1.51 2.
§13.13 33.
§16.13 1.
§0.00
§0.79 1.
$6.22 353
§0.02 5.
$45.19 3.
§0.00
§1.89 1.
§0.00 1.
$2.12 1.
§0.00
$22.33 1.
20.00
$0.00
$5.73
f§21z.94 1
§0.96 1.
$42 .57 1.
§1.19 2.
$5.68 79,
§0.00
$6.23 5.
§0.00
§0.00
§0.00
§0.00
$10.21 1.
$1.82 1.
$1.03 2.
§0.49 1.
§0.78 39

ooo0 s O -0 0RO 0RO 0000k dm

mmW oo o+roO@ 000w oo oOr

]

CO03T PER
FRECIFIENT
SERVED

§2,459.79
$154.96
$0.00
$0.00
$0.00
$0.00
§2,53E2.29
§4,064.55
$11,955.46
g9,273.15
$861.96
§562.06
$144,02
$191.4z2
$0.00
$0.00
$46.95
§1,711.70
$21.13
$0.00
§119.00
85,545,606
$51.97
§175.51
$0.00
$2.22
$259.00-
§1z1.66
$0.00
$29.30
$0.00
$0.00
$96.70
$155.56
§5,026.51
$2.00
$1835.27
$155.04
$0.00
$157.19
$0.00
§7.57-
$0.00
$0.00
§175.51
$e6.61
$51.4z2
$44.63
$535.98
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TITLE XIX REPORT OF EXPENDITURES
{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 07/31/12)
*****AvERAGES*******
COST PER  COST PER UNITS FER COST PER

CATEGORY OF SERVICE RECIPIENTS NUMEBER OF UNITS OF TOTAL UNIT OF ELIGIELE RECIPIENT RECIPIENT
SERVED CLAIMS SERVICE PAYMENT SERVICE RECIPIENT SERVED SERVED
ERLIN INJ WAIVER SERVICES 1,209 2,744 &0, 850 $2,425,5841.57 §39.92 §4.53 50.3 §2,008.97
PSTCHIATRIC 4,582 8,471 2,387 $266,273.03 §28.37 §0.53 2.0 §55.11
FESIDENTIAL CARE FACILITY 1,318 1,599 44,995 $345,031.15 §7.67 §0.69 34,1 $261.78
ID WAIVER SERVICE 10,897 21,915 744,875  $31,714,591.37 $4z .58 §2,745.36 65 .4 §2,910.40
CHILDRENS MENTAL HEALTH SVC 778 1,138 39,982 $754, 545,43 §158.87 §745.56 51.4 $969.85
LIDS WAIVER SERVICES 33 62 Z,876 $32,348.75 §11.25 §924.25 87.2 §950.27
ELDERLY WAIVER SERVICES §,959 31,764 470,138 86,777,340.45 §14.4z2 §754.88 52.5 §756. 45
ILL & HANDICAPPED WAIVER SVCS 2,133 3,435 109, 623 $2,034,902.54 §158.56 §797.69 51.4 $954.01
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00 $0.00 $0.00 .0 $0.00
MEF SERVICES 11,255 13,121 71,922 $3,630,208.52 $50.47 §7.22 6.4 $322 .54
THNALSSIGHNED = | o $10,473.05 §0.00 §0.02 .0 §1,165.67
* ALL CATEGORTIES * 447,589 2,689,766 32,824,178 §301,161,113.49 §9.17 §595.95 73.3 $672.85

%% END OF REPORT *%%



